Edmund, who was responsible for Waterton being remembered for his eccentricities. He dissipated his inheritance and destroyed the haven for wildlife that Walton Hall had become.
This biography is sympathetic but not sycophantic; Waterton had an odd sense of humour and could be difficult. One might prefer 'Ecologist & Lateral Thinker' but by her subtitle Miss Blackburn has rightly emphasized Waterton's status as a conservationist. Earlier biographies have concentrated on his undoubted eccentricities; this book, however portrays a complex and wideranging intellect who, perhaps, would have become a well-knowntelevision personality a century later. I found this book delightful to read and reread.
ADRIAN PADFIELD
Royal Hallamshire Hospital Sheffield S10 2RX
Pathways in Medical Ethics
A G Johnson 168 pp ISBN 0-340-50720-9 London: Edward Arnold 1990 This book sets out to provide an ethical road map primarily for the newly qualified doctor. Its practical value is enhanced by the author being not a professional moral philosopher but a Professor of Surgery. It fills a gap in most medical school curricula.
There is a clear exposition of the ethical dimensions of medical practice. The first section covers basic moral principles and the second, illustrates these with practical clinical examples. The writer approaches problems in medical ethics in the same way as any problem in medical or surgical management, defining pathways (algorithms) for dealing with them in a logical and analytical manner. His aim is to provide a simple book and this is achieved although perhaps at the expense of covering some basic ethical principles rather lightly. Thus deontological (duty or ruled based) and consequentialist (utilitarian) theories are only briefly explained while the selection of the principles of biomedical ethics is perhaps rather idiosyncratic: Respect for autonomy and truth-telling are emphasized but beneficence, non-malificence, justice and consent or rights issues are only briefly mentioned. The development of ethical codes and the role of case law are both discussed. The book is well set out and is very readable. It is illustrated by cartoons which may help to give a lighter feel in a potentially 'heavy' subject area. The references and bibliography are relevant and up to date. Both students of medicine and other caring professions will find this a lucid and helpful guide in an important but poorly covered area of practice.
PETER BECK University of Wales College of Medicine Heath Park, Cardiff
Medical Negligence Case Law R Nelson-Jones and F Burton 408 pp £39.50 ISBN 1-85190-087-x Fourmat Publishing This is an excellent book. The rapid growth in medical malpractice cases has been mirrored by a growing number of textbooks. Few are as comprehensive, readable and useful as this.
Although intended for lawyers and law students, this book will be of value to doctors who require more than a superficial review of the law relating to medical malpractice.
The book is divided into two parts. Part 1 covers the general principles of the law in clearly laid out sections. The major causes of action are outlined, with a useful explanation of the difficulties with actions for battery. There is full consideration of how duty of care is defined, what standard is required and how causation is proved. The main types of action are discussed, and there is a clear explanation of how damages are assessed and calculated. For many, Part 2 will be the more useful part of the book. This lists, in alphabetical order, 350 medical malpractice cases, from the famous, such as Bolam, or Sidaway, to the less well known, such as Seare v Prentice (1807) concerning standard of care. Most are summarized in about half a page, and there is usually a cross reference to Part 1 of the book where the subject matter is dealt with in more detail.
If you need a textbook on medical malpractice law or details of the major cases, then this is the book for you. If you don't have such a need, look at this book to see what you are missing.
Bishops Stortford Herts CM23 2LW
The General Practitioner and Cystic Fibrosis Ann Bruton and Peter Weller 8 page booklet Available, free of charge to health care professionals, from Cystic Fibrosis Research Trust, Alexandra House 5 Blyth Road, Bromley, Kent BR1 3RS What is the commonest lethal recessively inherited disease in Britain? It is cystic fibrosis. It occurs in about 1: 2500 live births and is now the commonest cause of both supportive lung disease as well as pancreatic insufficiency in childhood. The Cystic Fibrosis Research Trust leads the way in informing general practitioners, hospital doctors, and other health professionals about its early detection as well as appropriate management. This booklet outlines current treatment available and it is aimed at general practitioners. It is estimated that 80% of patients are now expected to survive into adult life and this means one case in most group practices.
It is made clear that an abnormal sweat test provides the definitive diagnosis and prospective trials of neonatal screening, measuring immunoreactive trypsin (ffiT), are in progress. The main message in this publication includes: the management of respiratory disease with chest physiotherapy, antibiotics, bronchodilators, steroids, and heart-lung transplantation; the care of gut malabsorption with enzyme preparations, diet and vitamin supplements, and extra salt. The complications listed include meconium ileus equivalent, poor growth, diabetes mellitus, liver disease, haemoptysis, and pneumothorax. Finally, there is clear advice on immunization, reproduction, genetic counselling, prenatal diagnosis, and proposed life style.
There are three transcultural points which readers should bear in mind: cystic fibrosis is predominant among ethnic whites but very rare in Africans, Asians and Chinese races; the Cystic Fibrosis gene is located on Chromosome 7 and 1: 25 of Caucasians are carriers; about 20% of GPs in Britain are ethnic Asians and they may be less familiar with this condition but would wish to learn more from this booklet which is available free of charge.
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